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OMB APPROVAL
UNITED STATES OME Number: 32350076
SECURITIES AND EXCHANGE COMMISSION Expires: July 31, 2008

L

08057567 PURSUANT TO REGULATION D, | i
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

SignPath Pharma, Inc. / Offering of Units* SEC .
Filing Under (Check box(es) thatapgly): O Rule 504 D Rule 505 Rule 506 [ Section 4(6) 0 ULOEWAYH Eecsoiiiy)
“T'ype of Filing: New Filing 0 Amendment Becdon
air 0/ 7008
A BASIC IDERTIFICATION DATA
1. Enter the information requested about the issuer
Narmns of Issuer (O check if this is an amendment and name has changed, and indicate change.) Washington. [»]#]
SignPath Pharma, Inc. 108
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1375 California Road, Quakertawn, PA 18951 (267) 7120170
Address of Principal Business Operitions (Number and Street, City, State, Zip Code) { Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business

The [ssuer is a bistechnology company that develops proprictary formulations of curcumin (diferuleymethane), a naturatly occurring compound found in the
root of curcuma longa (ftumeric) plant, for applications in malignant diseases.

Type of Business Organization

H corporation [ limited partnership, already formed O Other (please specify) D

(O business trust O Timited partnership, to be formed

o PROCESSED—
Actual or Estimated Date of Incotporation or Organization: I 0 I 5 ] I 0 [ 6 I
M Actat O Estimated AUG 132008
Jurisdiction of Ineorporation or Orgarization (Enter two-letter U.S. Postal Service abbreviation for State: mm
CN for Canada;, FN for other foreign jurisdiction} - THOMwN REUTERS

GENERAL INSTRUCTIONS
Federal:
Who Must Fila: Al issucrs making an offering of :ecurities in reli on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6)

When To File: A notice must be fited no later ther 15 days aficy the firer sale of securities in e offering, A notice is decmed fled with the 1.5, Securities and Exchangs Commission (SEC) on the earlier of the datz it is received by
e SEC af the addroas given below or, if received (it that address after the date on which it s due, on the date it was mailed by United States registered or certified mail to thal address.

Where 1o Fife: U.S. Securities and Exchange Comimission, 450 Fifth Strect, N,W., Washington, D.C. 20549,

Copies Reguired: Five (5) copics of this notice mu# be filed with the SEC, one of which must be manually signed.  Any copics pol manualty signed must be photocopics of the mamually signed copy or bear typed or peinted signatures.

Information Required: A tew filing must contam 1l inf i d Amcmd need only report the name of the issuer and offixing, any changes thereto, the infe ion e d i Part C, i ary mumerial changes from
& information previoualy supplicd in Parts A and B. PmEmdﬂwAppenmxneednotbeﬁledwtmm.%EC.

Filing Fee: There is no federal filing fee.

State:

This mtice shall be used 1o indicate reliance on th Unifiorm Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that have adopted this form.  [asners relying on ULOE must file a
xpara notice with e Socuritics Administralor n each state where sales are to be, or have been made. I 2 stats requrires the payment of a fee as 2 precondition & the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in he appropriate states in accordance with state Liw. The Appendix m the notice constitutes 4 padt of this notice and st be complered.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
faiture to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is

predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. 1of8

(1) Each Unit consists of (i) one share of the Issuer’s Series A Convertible Preferred Stock, and (ii) one Warrant entitling the holder to purchase 1,177 shares
of the Issuer’s Common Stock, par value $0.001 per share.
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the: issuer, if the issuer has been organized within the past five years,
*  Each beneficial ownzr having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Fach general and menaging pertner of partnership issuers.

Check Box(es) that Apply: 0 Promoter M Beneficial Owner

Executive Officer

B Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Helson, Lawrence

Busistess or Residence Address (Number and Street, City, State, Zip Code)

1375 Californla Road, Quakertown PA 1895)

Check Box(es) that Apply: D Promoter U Beneficial Owner

B Executive Officer

0O Director

0O General and/or
Managing Partner

Full Name (Last name first, if individhal)

LeBover, Robert

Business or Residence Address (Number and Street, City, State, Zip Code}

1375 California Road, Quakertown, PA 18951

Check Box(es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

[] Geneml and/or
Managing Partner

Full Name (Last name first, if individual)

Bollon, Arthur P.

Business or Residence Address (Number and Street, City, State, Zip Code)

1375 California Road, Quakertown PA 1895

Check Box(es) that Apply: O Promoter [ Beneficial Owner

O Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Mevers Associates, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)

45 Broadway, 2* Floor, New York, NY 10006

Check Box(es) that Apply: 0 Promater Beneficial Owner

01 Exccutive Officer

0O Director

0] General and/or
Managing Partner

Full Name (Last name first, if individual}

Meyers, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)

45 Broadway, 2™ Floor, New Yori, NY 10006

Check Box(es) that Apply: O Promoter Beneficial Owner

O Executive Officer

O Director

0O General and/or
Maraging Partner

Full Name (Last name first, if individual)

Khan, Imtiaz

Business or Residence Address (Number and Street, City, Siate, Zip Code)

45 Broadway, 2 Floor, New York, NY 10006

Check Box(es) that Apply: O Promoter ) Beneficial Owner

0 Executive Officer

O Director

0O General and/or

Full Name (Last name first, if individual)

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner

0O Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individnal)

Business or Residence Address (Nurmber and Street, City, Siate, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

PHX 328320 577v1
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer iniend to sell, to non-accredited investors in this offering?.............cccooomrirniriin.
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IdiVIAUALY ...........oooveeo oot sirncsrescnisencnerss B N/A
Yes No
3. Does the offering permit joint ownership of a single unit?...............cccc...... O
4. Enter the information required for each person who has been or w111 be pald oOr given, chrectly or mdlrectly, any commission
or stmilar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Meyers Associates, L.P.
Business or Residence Address (Nur ber and Street, City, State, Zip Code)
45 Broadway, 2™ Floor, New York. NY_10006
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
AL OAK 0OAzZ AR Mca adco acr ODE ODpc MrL Ga BHI Oom
L Om Ora OKS OKY OLA OME OMD Mma M1 OMN OMS OMo
amT [INE ONV ONH N [ONM BNy ONC OND OCH 0ok OoOR Opa
Or 0sc OsD 01N HITX auT ovr aOva Owa  Owv OW OwYy  OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
MName of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check "All States” or check indiviclual States) .........c...o...... ... 0 All States
BAL OAK CIAZ [JAR Oca Oco FICT JDE Opc OFL OGA OH 0D
OiL Om (1A [IKS OKy OLA EIME MDD OmMA O OMN OmMs MO
miYy) ONE ONV ONH aNg ONM Ny CINC OND OoH oK OOR OPA
Orl 0sc sD OTN OTx Oout avr VA OwWA Oowv Owl aOwy OrR
Full Name (Last name first, if individ 1al)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check indiviclual States) ..........covmmnnns ... O All States
OAL DAK DAz OAR OCA 0co OcT UDE aopc OFL DGA CHI DD
0L Om QA OKs LKy LA OME OMD OMA Ml N mMs OMO
OmMT OONE ONV [ONH NI [INM Ny ONC [OND OOH OoK EOR [apA
EIRt asc 0sD OTN OTx aut OvT CIVA Owa Oowv OwWrE aowy OPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

PHX 328,320,577v1
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|

. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L.

(n

@
3

@
&)

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box
£l and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.
Agpregate Amount Already
Type of Security Offering Price Seld

O Common € Preferred
Convertible Securities {inCluding Warrants)... ........ ..o essssssrissiesies 3 $
PartRErShip INEETESIS. ... eoeoeeoeoeeeeeeeeooeeeereeeoee e eemeneeerersvemesreesseeevenenessreessemenrarsseessenermosssessssennen $
Other (Specify__ Unit:® Y et 56,000, 9000X) $T25000
TOAL v st sssssssssssssssssssssssssssssssssssssnssresresssesssssosnss3.6:000,000%8) $_725,000

Answer also in Appendix, Column 3, if filing under ULQE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter "0 if answer is "none" or "zero.”

Aggregate
Number Dollar Amount

Investors of Purchases
Accredited Investors... 14 §_125.000
Non-accredited Investors 0- $ -
Total {(for filings under Rule 504 only) N/A $ NiA

Answer also in Appendix, Column 4, if filing under ULOE.

1f this filing is for an offering under Rule 504 or 503, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first

sale of securities in this offering. Classify securities by type listed in Part C - Question !.

Type of Dollar Amount

Type of offering Security Sold
Rule 505 ........ N/A N/A
REBUIALION A......ooooiivi oot bbb b4 s et bt e b it ekt eee e e e e eee et e N/A NIA
RILE S04 ...ttt oot sess et s bbb £ 4 b A6 kAt A e e N/A N/A

@ o8 oo e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
Ilmown, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees...............
Accounting Fees...
Engineering Fces
Sales Commnssxons (spacﬂ‘y ﬁnders feﬁ; separately)

Other Expenses (identify)_ (5) $.125,0009
Total.... $905000

Each Unit consists of (1) one share of the Issuer’s Series A Convertible Preferred S!ock, and (ii) one Warram entltling the holder to purchase 1,177
shares of the Issuer’s Commen Stock, par value $0.001 per share.

Encludes $2,000,000 of additional Units in the event the offering is incr d by the } and the Placement Agent.

The holders of an aggregate of $847,500 principal amount of the [ssuer’s Bridge Notes may elect to convert some or all of their Bridge Notes into Units
included in this offering.

Includes a non-accountable e tpense allowance equal to 3% of the gross proceeds of the offering, payable to the Placement Agent,

Includes legal and accounting fees, blue sky fees, and other related expenses.

o &8 5 s

$.780,000%

fEmmOO0DO0

4of 8
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total =xpenses furnished in response to Part C - Qucsuon 4,3, This difference is
the "adjusted gross proceeds to the issuer.” . et AR ARt s e bRt e R $.5.005.000

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross prcceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors &
Affilintes Pavinents to
Others
Salaries and Fees... B $26000 0O S
Purchase of real estate ... R o s o s
Purchase, rentat or leasmg and mstallanon of machmery and equipment.... a s 0o s
Construction or lease of plant buildings and facilities ... ettt a s o s
Acquisition of other businesses (including the value of securities mvohed in tlus
offering that may be uszd in exchange for the assets or securities of another
ISSUET PUISUANL L0 & IMEIBET).......vvveecsersreeseemssssssasssasssnsssassssssssmsssssssesssomsssesssssssommssesssemssmmmnsens ) 9 O &%
Repayment of indeBtedniess _{6) _.ovovemereroreososrererecrersressssesssesomsesesereessssmenmemnerenes B $_57,50087 $_8265047
Working capital.... (ST i R SURIURIURIRUU B 17 ) 1.3 S—
Other (specify) [;eg X advnsory, and other Drofmsmnai fees B $_125000
Manufacturing Expenses .... $_175060
Product development and Eroduct trials o s.__ .. ... @& $_ 23500
Column Totals ... s$M7s0 $4777500
Total Payments Llsled tcolumn totals addcd) $_5.095,000

D. FEDERAL SIGNATURE | ‘

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuzr to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Signature Date

SignPath Pharma, Inc. let2esr te % "% -0 2524%6
Name of Signer (Print or Type) Title of Signer (Print or Type)

Lawrence Helson Chief Executive Officer and President

(6) To the extent that the holder: of Bridge Notes ¢lect for their Bridge Notes to be converted inte Units included in this offering, the amount of funds used
to repay the Bridge Notes will be reduced.
(D Represents the principal of $347,500 and the interest of $36,604, calculated as of May 12, 2008, owed on the Bridge Notes.

ATTENTION

Intentionnl misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.}

= END
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